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ABSTRACT OF A PROJECT 
 
Integrating Creativity into Human Resource Development: Developing Training for the 
Healthcare Domain 
 
The purpose of this project is to integrate creativity into human resource development, training in 
the healthcare domain. I seek to offer insight on using creativity skills in a training module to 
deliver a customer service workshop to healthcare professionals. Healthcare has recently been a 
provocative topic to discuss for all walks of life. Its complexities in how to administer service, 
the rising cost of insurance, the quality of human care, and a growing elderly population with 
multiple medical conditions is some of the issues that cause distress to healthcare providers and 
recipients alike. I see training creatively as a way to offer new solutions to old problems. The 
project includes a facilitator learner guide, the participants’ feedback to the workshop, a handout 
brochure for the participants and recommended readings for the reader to further investigate 
facilitation and training.  
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SECTION ONE: INTRODUCTION AND PURPOSE 
Introduction to Section 
The purpose of this section is to acquaint the reader to the reasoning by which this subject 
matter was selected and its importance. Furthermore, the author delineates the background and 
meaning of the project. 
Introduction and Purpose 
 The dilemmas surrounding healthcare certainly are not new and can be a hot button topic. 
However some efforts have been made, especially in recent years to resolve the issues of 
providing care for the growing number of Americans uninsured, raising costs of procedures, 
prescriptions and the sustainment of a good quality of life for an aging Baby Boomer population. 
According to Anderson, Goodman, Holtzman, Posner & Northridge (2012),  “over the past 
century in the United States alone, the proportion of persons aged 65 years or older increased 
more than threefold, from 4.1%to 12.9%” (p. 393). With a population this large and rapidly 
growing and with many living with multiple medical conditions it will be vital to have trained 
high caliber healthcare providers with creativity skills to support those in need.  
 Questions that have risen about how best to address these issues and others surround the 
most effective ways to implement quality healthcare commands new thinking to old problems. 
The qualifications to use creativity and the Creative Problem Solving process (CPS) requires one 
to own the challenge, that the challenge is complex, to have motivation to address the challenge, 
and that there can be multiple solutions to the challenge (Miller, Vehar & Firestien 2001).  The 
issues beleaguering healthcare certainly meet this criteria. We as taxpayers, voters, care 
providers, policymakers, and citizens all own the challenges and can suffer the consequences for 
not accomplishing the goal of reform. There is certainly motivation for change as one can see 
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with the passing of the Patient Protection and Affordable Care Act in 2010. Other solutions have 
also been offered up which proves that the situations require imagination. The focus of this paper 
is to guide Human Resource Development (HRD) professionals in the application of creativity 
when training healthcare professionals. The following questions guided my training and research 
project: 
 How to apply Human Resource Development and training in creativity to the 
healthcare domain? 
 What are the impacts and benefits from the training? 
The goal of this work is to create awareness of the bridge between Human Resource 
Development, training, and creativity. The project provides a learner guide for facilitators when 
delivering a training using creative tools and methods. Its goal is also to seek new strategies and 
improve the service of not just the utilization of the science of medicine, but also the 
mindfulness, understanding, and delivery of human care.  
Background 
 This work was also prompted from a very personal place. My parents, both Baby 
Boomers, each have multiple medical conditions. Through the years, I have watched them 
hospitalized for the maladies and ailments they have battled. Overall, they lead productive lives 
and are as healthy as they can be. However, in times of need of medical attention I have 
witnessed the struggles with concerns such as whether the insurance company would pay for a 
procedure or prescription, or receiving the bad treatment of a nurse. Growing up, my mother 
always wanted me to become a medical doctor. Her justification was she wanted me to be able to 
give back directly to people and to the community. While I share her reasons of why she wanted 
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me to pursue a career in medicine, my abhorrence of needles and the sight of blood promptly put 
an end to that dream. I want to give back to my community, just not by those means.  
My experiences in the M.S. Creative Studies program through the International Center 
for Studies in Creativity at Buffalo State College strongly influenced and encouraged me to 
explore and seek novel ways to practice my creativity. My journey to the ICSC started in my 
junior year of pursuing my Bachelors of Science in Business Administration. I took an 
Organizational Development class, and my interest for training, facilitation, and consulting 
started. I wanted to assist others in meeting change. When searching for graduate programs to 
submit application for, I came across the ICSC and my curiosity was immediately piqued.  My 
conversations with Professor J. Michael Fox sold me on applying for the program. He explained 
that with use of creativity and innovation, change can happen. While taking classes, especially 
the Designing and Delivering Creativity Education (CRS 680) in the Facilitation strand with Dr. 
Roger Firestien, my calling was confirmed. The decision to pursue training and facilitation really 
came to a climax when I gained the opportunity to train a class in Ekvall’s Climate Dimensions 
with a co-facilitator at an insurance company that provides products and services for healthcare. I 
had found my passion! It was then that I realized that I could synthesize my education in both 
business and creativity to implement change in healthcare. Training, facilitation, and consulting 
would be the vehicle for me to make a difference. My intrinsic motivation has driven the 
research for this project and continues to be the determinant for my work in the creativity field. I 
found a way to be altruistic, give back to people which is the most vital resource that we have, 
and make my mother proud. My feelings are that if I am able to aide healthcare professionals 
directly with teaching them creativity and administering creative methods in training, then I am 
indirectly helping patients and others that the healthcare professionals support.  
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Contribution to Creativity 
What distinguishes this project from others is the focus on teaching healthcare and 
medical professionals the deliberate insertion of creativity to their domain. It is my belief that 
this project will spark interest in the creativity field from human resource development 
professionals and those in the medical fields alike. Articles and publications on the affiliation of 
human resource development and creativity have begun in recent years and will continue to 
grow. The need for creativity in healthcare has also been written about. Both the awareness and 
the necessity of creativity will too rise. This project will be one of many means to get creativity 
to be permeated into the field of medicine.  
 
Summary 
The need for creativity in both HRD and healthcare is ever growing. Many Americans are 
either without insurance, underinsured or simply cannot afford basic medical care. In addition, as 
Americans are leading longer lives, the factor of having multiple medical conditions is growing. 
Furthermore, when receiving this care, patients require customer service. The patients many 
times are the customers and require a professional staff to be mindful of their needs and then 
fulfill those needs. HRD professionals can contribute to the integration of creativity and assist by 
incorporating it in lesson plans and teaching the skills and tools of creativity. The effect will be 
that healthcare professionals can be more positively impactful in the medical field.  
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SECTION TWO: PERTINENT LITERATURE 
Introduction to Section 
“Imagination and creativity are necessary in theorizing and practicing HRD” (Gibb, 2004, p. 72). 
This section describes how creativity and human resource development are connected 
and the significance of that relationship. It will further explore the integrating of the two domains 
and the impact of that integration while training in the healthcare domain. In addition, the role of 
the facilitator and the benefits of training will be discussed.  
 
Human Resource Development and Creativity 
 “Creativity and HRD are connected through performance-related variables such as 
learning, motivation, goal setting, leadership, and job characteristics. These particular variables 
are discussed in both the HRD and creativity literature” (Waight, 2005, p. 156). The use of 
creativity tools and techniques in Human Resource Development (HRD), specifically training, 
benefits both the trainer and the participants in that it enriches the professional and personal 
endeavors of those who pursue the development of creative skills and want to utilize them in 
other domains.  
 Today’s workforce requires its workers to be able to problem solve and handle complex 
challenges on a constant basis. As a trainer, I have to engage the participants and promote 
creative thinking.  
Gibb and Waight (2005) argued: 
Creativity involves being able to produce solutions that combine both calculation and 
imagination and that are functional and beautiful and novel and useful. In this sense, 
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creativity is a capacity that draws on an appreciation of both objective science and 
subjective artfulness, requiring a combination of a quantitative and qualitative judgment 
(p.276). 
Gibb and Waight’s articulation of connectivity of HRD and creativity has prompted much 
of my “aha” moments of pursuing a career in training. According to Gibb and Waight, creativity 
is related to core HRD issues, such promoting individual, group, and organizational learning. 
This link to this type of learning focuses on critical thinking, interpersonal skills and emotional 
intelligence. It would be wise for HRD practitioners to familiarize and study the research on 
creativity and organizational culture/climate. Many can benefit from creating and supporting an 
organizational culture that supports creativity. Learning and development initiatives may be 
enhanced by creativity. Increasing the potential in employees to be creative is something that is 
critical to HRD professionals. Organizational performance can be improved when individuals 
take full advantage of these new creative abilities (King, 1998; McLean, 2005).  The need for 
creativity and innovation in an organization’s growth are important for several reasons such as 
increasingly competitive markets, and needs to improve competitive advantages (Roffe, 1999). 
 This connectivity of HRD and creativity may potentially be used in many domains. 
Healthcare would receive a positive impact if implemented in this domain. Healthcare is going to 
require innovation and creativity in order to continue its desire to change how the industry is run. 
A large part of that change is training employees to look at health care challenges through a 
different lens. Valenzuela (2012) stated, “Based on the current health care environment, 
incremental change will not suffice in making a significant impact in our country. Change must 
be on new, breakthrough models with both top-down and bottom-up leadership” (p. 35).  
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To give more support to this argument, Rethmeier (2010) stated:  
Healthcare leaders at all levels must be willing to discard the thinking and behaviours of 
their past and to learn new ways to embrace the opportunities before them. Success in the 
future will require a combination of creative and critical thinking skills to help 
organisations ‘rethink their thinking’. In short, meaningful healthcare reform depends on 
innovation (p. 1). 
When training staff, Pynes & Lombardi (2011) further argued: 
The ability to tap into the innovative and inventive traits of staff members is not only a 
management technique but also a motivational factor that needs to be mastered by all 
healthcare line managers. Education on encouraging workplace innovation and creativity 
can help transform managers’ routine scheduled staff meetings into problem solving 
sessions in which new innovations are discussed, designed, and implemented (p. 313). 
Facilitators are challenged to present and deliver concepts and ideas in alternate ways to learners. 
This is done to engage adults to critically reflect and consider alternate ways to think, behave, 
live and work. Those that do this are more likely to re-create their lives and redefine 
relationships. 
Seward (2011) wrote on the benefits of taking risks and trusting instincts when training.  
His audience was doctors, nurses and others professionals in the medical field. The author stated 
that he challenged his attitude toward risk and decided to allow improvisation into his method of 
training. His former method was very structured and scripted, usually only using PowerPoint. By 
adjusting his style and removing self-barriers he not only gained more confidence, but was also 
able to focus more on the specific skills the trainees needed, and provide a more energetic, 
adaptable delivery of the material. In addition, by moving away from the script, he empowered 
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the trainees when he focused on the particular issues that the trainees wanted to gain knowledge 
on. According to Seward (2011), “By removing the boundaries of constraint created through my 
linear style of workshop, I was encouraging the delegates through my own creativity, to be more 
creative in how they live their lives” (p. 38).  
 
The Role of the Facilitator 
The facilitator has been defined and described by many who have studied the role. As the 
facilitator of a group, he or she wears many hats and the role is complex. Schwartz (1994) 
argued, “The facilitator’s role is to help the group improve its process in a manner consistent 
with valid information, free and informed choice, and internal commitment to the choices” 
(p.10). To help guide the participants in change, the facilitator provides the process required to 
promote the change intended.  
Being able to train participants to produce solutions and to provide tools to seek answers, 
benefit both the participants and those they solve a challenge for, such as a patient or medical 
professional. Facilitation alone does not change the participants’ behavior. Facilitators provide 
the process to participants to help make an informed decision to change. Once that decision has 
been made, facilitators help them learn how to transform to model actions exemplified in the 
training.  
Schwartz gave a more detailed description of the role of the facilitator when he stated:  
 Facilitators need a variety of skills and abilities to fill their role, including accurately 
 listening to, observing, and remembering behavior and conversation; communicating 
 clearly; identifying similarities and differences among statements; understanding multiple 
 perspectives; analyzing and synthesizing issues; identifying assumptions; diagnosing and 
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 intervening on effective and ineffective behavior; providing feedback without creating 
 defensive reactions; accepting feedback without reacting defensively; monitoring and 
 changing one’s own behavior while working with a group; developing the trust of clients; 
 empathizing provide support and encouragement and having patience. This list is not 
 exhaustive. But no list can capture the complexity of the facilitator’s role (p.10). 
Michael Galbraith (1991) studied facilitation and adult learning extensively. He stated 
that facilitators are more concerned with learners than about things and events. Galbraith also 
argued: 
When facilitators and adult learners are engaged in an active, challenging, collaborative, 
 critically reflective, and transforming educational encounter, a transactional process is 
 occurring. Within this process learners are interacting with the facilitator and other 
 learners, as well as with educational content, materials, ideas, values, and knowledge 
 bases (p. 1). 
Galbraith further stated: 
The facilitator’s roles are diverse because of the multifaceted nature of adult learning and 
the settings in which it occurs. Within a transactional process, and the content of the 
learning and its outcomes, the facilitator may be the challenger, role model, mentor, 
coach, demonstrator, content resource person, and learning guide (p. 8). 
 
Musinski (1999) who studied teaching methods for nursing students offered an 
illustration of the differences between traditional teaching methods and facilitation methods.  
Peer groups who have the opportunity for open discussion offer a strategy that is irreplaceable to 
the facilitators as it encourages interdependence and enhances teaching and learning. The student 
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becomes self-directed. The mood and climate is set by the facilitator. By encouraging the student 
through coaching to become self-motivated, the facilitator is fostering and nurturing an ambiance 
that is conducive for learning.  
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Figure 1: People learn more when they are having fun. (Adapted from Musinski (1999). 
Rowden (2000) stated: 
Trainers should begin by viewing their function as one that does more than just increase 
skills, impart knowledge, or foster a change in attitudes; they must prove that people use 
the skills, knowledge, or attitudes to upgrade their job performance (p. 10).   
 
Brookfield (1986) studied facilitation and adult learning. In his work, he found that 
participants are more willing to learn when they are self-directed, when their needs are taken into 
account and the climate is safe and conducive to learning. Learners’ previous experiences also 
needed to be brought into the learning and the content that was being facilitated needed to be 
applicable to them in their personal or professional lives.  
Brookfield also argued that: 
 In a more ambitious study, similar to Conti’s researches, James (1983) devised the 
 following set of basic principles of adult learning after a team of researchers had 
 undertaken a search of articles, research reports, dissertations, and textbooks on adult 
 learning (p.132): 
 Adults maintain the ability to learn 
 Adults are a highly diversified group of individuals with widely differing 
preferences, needs, backgrounds, and skills 
 Adults experience a gradual decline in physical/sensory capabilities 
 Experience of the learner is a major resource in learning situations 
 Self-concept moves from dependency to independency as individuals grow in 
responsibilities, experience and confidence 
 Adults tend to be life-centered in their orientation to learning 
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 Adults are motivated to learn by a variety of factors 
 Active learner participation in the learning process contributes to learning 
 A comfortable supportive environment is a key to successful learning (p.38). 
 
Benefits of Training 
Aguinis & Kraiger (2009) examined over 600 articles, studies, books, and chapters in 
psychology, human resource development, human factors, knowledge management and human 
resource management. They found that, “The most effective training programs were those 
including cognitive and interpersonal skills, followed by those including psychomotor skills or 
tasks” (p. 453). This discovery directly relates to creativity as creativity has seven cognitive 
skills associated with the Thinking Skills Model of the Creative Problem Solving Process (CPS).  
Puccio, Mance & Murdock (2011) argued, “We have described CPS: The Thinking Skills Model 
as a cognitive model…because its function is to improve people’s thought processes so that they 
are better able to resolve predicaments or pursue opportunities that bring about productive 
change” (p. 70).  
 Parry (1996) discovered that the impact of training, when done well, can be long lasting. 
The accrual of benefits from the training can be projected one to five years after the participant 
has received the training. This is important both to the facilitator and the participants. 
Participants want to know what’s in it for them and the facilitator who plays a vital role in 
supporting the training wants to know if it is transferred to the learner. To begin the journey 
towards beneficial training,  Ng & Dastmalachian (2011) argued that, “It is generally agreed that 
for training to be effective, (1) the trainees need to be motivated to learn, (2) the learning 
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outcomes are relevant to the needs of the organization and (3) there is transfer of learning” (p. 
831).  
Employee training is essential not only for the individual work performance but for them 
as a person to grow and succeed. Training is a strategic advantage for a business it creates and 
develops a culture within the organization. Businesses need to examine what exactly are the 
attributes of a good training curriculum so that it can effectively employ the program. Training 
has a specific goal to improve employee's capabilities, execution, and performance. Khan, 
Ahmed, Ibrahim, & Shahid (2012) reported, “The developing process of employee’s skills in 
order to improve performance is called training” (p.48). Training helps individuals to develop a 
clear view of their job. McGuire, Garavan, O'Donnell, Saha, & Cseh (2008) demonstrated, 
“Training and development can improve an individual’s level of self-awareness, enhance and 
individual’s skills or increase an individual’s motivation on the job” (p. 336).  Farooq and Kahn 
(2011) stated, “Training has been the main factor for influencing the employees’ skills, abilities 
and attitude” (p.23).  Khan, Ahmed, Ibrahim, & Shahid (2012) stated, “Training plays a vital role 
in the betterment of worker and over all productively of organizations” (p.56).  Training is 
essential not only to increase productivity but also to motivate and inspire workers by letting 
them know how important their jobs are by giving them all the information they need to perform 
these jobs.  
From a facilitator’s perspective, Henville (2012) argued that, “Looking at behaviors 
rather than processes enables learning to be transferred back to the workplace” (p. 42). 
Participants will be willing to engage in the learning if they are given the opportunity to exercise 
and utilize what they have learned. The sooner the participants are able to utilize what was taught 
the better.  A work environment that is conducive to the allowance to make mistakes and for 
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them to be tolerated will encourage the participants to try out what has been learned. Having a 
similar work environment to that used in training, creates a supportive climate for new skills 
performance. Supportiveness is essential and has a substantial effect on whether the new skills 
are applied. When there is autonomy and leeway in how to do their job, the transfer of learning 
can happen as well as the realization of training (Levi, 2011; Shalley, 1995). Adults require the 
opportunity to practice what is taught soon after they receive new training material. In addition, 
they need to believe that they can improve and be recognized for what they learned and have 
been taught (Murray & Gill, 2012).  
 This line of thinking has a direct tie to creativity. In the Creative Problem Solving 
process, when generating ideas to solve complex issues the allowance to make errors offers 
opportunities for new ideas to be generated to resolve the problem.  
Firestien (1996) supported this when he stated: 
How can you move toward mastery in leading on the creative edge? One big key is to 
value mistakes. Don’t be afraid of them. If you aren’t making mistakes, you aren’t trying 
anything new-which means you’re stagnated. And that’s never a good thing in the highly 
competitive business world of today. So keep trying. Encourage your employees and 
coworkers to keep at it.  Create an environment that encourages the taking of risks. 
Reward people for their efforts; don’t punish them for their failures. That’s when 
breakthroughs take place (p.184).  
Employees who are trained become more engaged with their work because they now see 
the meaning and purpose in the work. Training also increases efficiencies in processes, resulting 
in financial gain. It is imperative for businesses to offer up to date training to their staff due to 
the ever changing demand of the medical field. Businesses in the healthcare field have much to 
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gain in keeping their competitive edge by building a learning workforce.  Most employees want 
to be valuable and remain ambitious at all times. This can only be achieved through employee 
training and development. Employees will always want to develop career-enhancing skills, 
which will always lead to employee motivation and retention. Through training, employees are 
learning either new things which are relevant to their job or they are learning how they can do 
their job more efficiently. There is no doubt that a well-trained and developed staff will be a 
valuable asset to the company and will increase the chances of efficiency in the workplace. 
 
Summary  
The connection of human resource development and creativity can positively give impact 
to the participants and provide benefits of training. The facilitator is a key and critical instrument 
in achieving this goal of beneficial training. By acting as a coach, and asking questions to 
challenge participants, the facilitator can be a guide to a greater, more enriched learning 
experience for the adult learner. The healthcare field is a constant changing environment with 
new developments in technology, and new discoveries of ways to keep people healthier, longer.  
Utilizing facilitation skills and integrating creativity in the healthcare domain are crucial for 
organizations to be a step ahead of competition. Benefits of training can include a well trained 
staff, the application of the CPS process resulting in an improved work performance.  
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SECTION THREE: RESEARCH PROCESS 
Introduction to Section 
The purpose of this section is to identify the methods and actions used to deliver the 
research process. The author describes methods determining the techniques to be used to deliver 
the training class.  
Research Process 
Research was initiated and conducted in a three month time span. An introductory 
meeting was scheduled. The introductory meeting served the purpose of giving me a chance to 
meet and greet the client in person, as the only points of contact previous were by several 
telephone conversations and email correspondence. In addition by this time, the entire 
PowerPoint for the class (Appendix A) was created to conduct a thorough review by the Director 
of Human Resources.  My meeting with all the managers was as a guest at the manager’s 
meeting two weeks before training delivery at the Hospital to allow the managers an opportunity 
to ask any questions that may have arisen regarding the content and delivery of the class. The 
class was delivered twice daily for one week. The class sizes ranged from as small as five 
participants to as large as fifteen participants, for a total of seventy-four employees engaging in 
the workshop. The closing meeting and participant feedback results were provided to the client 
three weeks after training delivery. The challenge about the Customer Service training workshop 
initially was to create and submit a proposal to the potential client. The purpose of the proposal 
was to show the client the benefits of training in customer service excellence, the use of 
creativity to help implement the training and small class sizes during delivery.   
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The material used to create the class include the combination of the author’s own work 
experience of being in the customer service field for over 14 years, creativity literature, and 
human resource development (HRD) literature. During the review of the creativity literature and 
HRD literature, it became apparent to the researcher that the fields had commonalities. The goal 
was to find out if the related fields could be effective when training is delivered in the healthcare 
domain.  
To ensure that I had time to arrange the physical environment conducive to what was 
going to be trained, I scheduled an appointment to meet my client, the HR Director, a few days 
prior to the training class. I wanted to have a walk-through of the training class.  
At the front of the room I put one long table and two chairs at each end to provide space 
for me. The tables for the participants were arranged in a deliberate manner. Originally, the room 
had three rows of tables, three tables across. I changed them around so there were three clusters. 
I took two tables to form one large one and have four participants sit at it, facing each other. I 
repeated this two more times, so that there were three clusters of tables. The remaining table and 
extra chairs were moved to the far left side of the room.  Figure 2 and Figure 3 are pictures of 
similar training settings in which the training was conducted. Figure 2 is a how a typical training 
room looked at the organization before any changes. After what I has studied and learned at the 
International Center for Studies in Creativity (ICSC), I have learned that physical environment 
can impact the effectiveness of training and transfer of training.   
Figure 3 was an illustration of how I designed the room. The tables were moved for a few 
reasons. First, I wanted the participants to face each other and form as a group and team 
throughout the process. Second, I wanted them to have all the access to view the PowerPoint 
slides and the two flip charts that were at the front of the room.  
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Figure 2: Training room setting before changes (cic.roomzilla.net) 
  
Figure 3: Training room setting after changes (cpag.org.uk) 
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Schwartz (1994) supported facilitators changing the physical environment and making it 
more conducive for training when he provided gave four principles. He stated:  
1. All participants and the facilitator should be able to see and hear each other. 
2. The seating arrangement should enable members to focus on the flip chart (or other 
writing device) and the person or persons who will manage the group’s process. 
3. Seating arrangements should distinguish participants from non-participants. 
4. Seating arrangements be spacious enough to meet the needs of the group but not larger 
(p.146-148). 
For the workshop, there was no assigned seating. If participants who were in the same 
department sat next to each other, they were separated. The purpose of doing this is to attempt to 
have participants establish new relationships with colleagues that they may not have had an 
opportunity to do before. I wanted that to transfer to after the training was complete so that the 
established relationships would help in working together in the future.  
I also ensured that the room was spacious but not too empty. I wanted to provide an inclusive 
atmosphere. This is why the tables were positioned to have the participants face each other.  
When people where choosing seats, I ensured that the table would be filled and not leave 
someone sitting at a table alone. This was done deliberately as the intention of the class was to 
bring people together to work. If there was someone sitting alone, it would have caused an 
unnecessary psychological distance. In addition, during the class, if I wanted to get consensus on 
a point from the group, it would have been difficult to do so if they were too spaced out. 
In addition to preparing the physical space, I also prepared myself. I created a script for 
myself that was connected to each of the slides. This script was simply a guide and not written 
word for word. Since the workshop was only three hours, I wanted to make sure that I stayed on 
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topic as much as possible.  After the training room was set up, I began to conduct a “dress 
rehearsal”. I walked around the room and stated my script as if I was delivering the class at that 
time. I needed to get comfortable and confident with communicating and delivering the training 
to others. Going through this process, I was able to find adequate places to pause when speaking 
to provide emphasis on a point being taught. 
To begin each training session, I was introduced by the HR Director of the Hospital. I 
then introduced more about myself. I articulated my passion for customer service, stating that I 
have been in the field for over 14 years. I then explained that I am a graduate student at Buffalo 
State in the Creativity program concentrating in Facilitation and Training. I wanted to give 
credibility and build trust between me and the participants. I asked the participants to go around 
the room and introduce themselves, tell the group the department they work in, and who their 
favorite superhero was and why. This was deliberate for a few reasons; I wanted to begin to 
establish a safe psychological environment for the participants. I wanted them to connect 
something they could relate to, to the material that was going to be delivered. In addition, it was 
downright fun to ask! The topic was customer service, so I bridged the superhero analogy to the 
service of people. During the opening discussion, I offered traits of a superhero such as 
responsibility, sacrifice, bravery, going over and beyond, considering others’ needs, strong moral 
code, and determination to succeed in the midst of adversity. Then I related these same traits to 
the various roles the employees perform daily at the Hospital and how the person receiving 
service from the employees may view them as superheroes. I challenged them to instill these 
traits within themselves.  I also wanted them to learn more about the people that they each 
support. In doing this exercise, I wanted to start where they are, not where I was. The energy 
level of each class varied. If the class was lively and clamorous, I showed them my lively spirit 
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and then brought them to a level that was more appropriate for the next learning activity. If the 
class was more quiet and reserved, I too would begin the class that way, but would eventually 
move them to be more energetic at appropriate times. 
Objectives and Learner Benefits  
 After the introductions, the Learning Objectives were reviewed. To have the participants 
be active in their own learning, I asked them what they wanted to get out of the class. As they 
offered matters that they wanted improvement on, I wrote them on flip chart paper for all to see. 
Once completed, the list of Objectives were posted and revisited after the class to see if they 
were met. If there was an Objective that was not relevant what was going to be taught in the 
workshop, I acknowledged the learner and advised that it was not be part of the focus of the 
workshop and would not be discussed. I did explain that it could be written in what became the 
“Parking Lot”. The Parking Lot was a flip chart sheet specifically for a list of Objectives, 
questions and other comments that the participants may have had that were important, however 
would not be covered at that time. After I received the participants’ Objectives, as the Facilitator, 
I examined the Objectives that I put together for the workshop. 
The Objectives I created for the workshop are as follows: 
 Define exceptional customer service 
 Identify the benefits of consistent superior customer service 
 Identify the needs and expectations of internal and external customers 
 Obtain tools to handle difficult customers 
 Develop a personal action plan to improve customer-service skills within work 
environment 
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After the overview of the Objectives, I immediately spoke in-depth about the Learner Benefits. 
This was to answer as soon as possible, the “What’s in it for me?” question that many adult 
learners have. The Learner Benefits that were aimed for during the workshop are as follows: 
 Present the organization in a positive, professional manner 
 Use positive "can do " language to assist the customer in person and on the phone 
 Telephone etiquette and call control 
 Show consistency in service provided 
 Utilize listening skills 
 Build rapport and trust with the customer 
 Have Fun! 
Activities 
 There were many activities incorporated throughout the workshop to involve the 
participants. While all of them are not described here (to see all of the activities, please refer to 
Appendix A), it is important to highlight some of the ones used to communicate the application 
of creativity. The first activity was for the participants to partake in putting a puzzle together. 
The exercise was to get the participants to begin thinking about supporting one another during a 
task, trust, one’s approach to challenges and how they view them, communication, problem 
solving, leadership, followership, and understanding that if one piece of the puzzle is not where 
it belongs, the picture is not complete. This translates to the participants in stating that everyone 
needs to be focused in their particular roles in the Hospital, understand its importance as well as 
the importance of others.  
 The next task was to first reflect and think of a definition of exceptional customer service. 
This exercise was place in because not all of the participants were comfortable with speaking 
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out, so I wanted to allow an avenue for those who were more introverted to express themselves. 
After each participant wrote his or own individual definition, they interacted with their 
tablemates, synthesized the definitions, and elected a representative who reported back to the 
class.  To gain an understanding of what excellent customer service meant to them and to learn 
from their peers is the reason this activity was included. 
To gather the group during break, I engaged the early returners on pleasant topics such as 
the weather, sports, a unique positive current event, or just ask how their break was. At about the 
half-way point of the break, I set myself up for the next segment. I then began modeling behavior 
of being prepared to continue the class by sitting in my seat at the front of the room. These 
behaviors help me reconnect with the participants before launching to the next segment. In 
addition, there was instrumental classical music played throughout the break. This was a 
calculated move to attempt to keep the participants engaged and open to learning, even during 
the breaks. 
 After breaks were completed, I reviewed with the class the previous section taught. This 
was a chance for the participants to ask questions that may have risen and the break time used 
was a chance to incubate on what was taught. After clarifications were answered on topics 
taught, I felt the class was ready to move forward. When moving forward to the next segment of 
training, I often attempted to challenge the participants by asking questions related to the 
material. 
Follow-up Meeting 
After all of the workshop sessions were completed, I compiled the data on the feedback 
forms that the participants completed. I then analyzed them to examine and determine to my 
client, the HR Director suggestions for future trainings. The participants also voiced a need for 
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various subject matter when offering Objectives in the beginning of the class. Many participants 
gained a positive learning experience from the workshop based on the written and verbal 
feedback provided. What they wanted to see more of was training in three subject matters, 
conflict management, stress management and diversity training. These requests were 
communicated verbally at the beginning and end of most of the sessions. Since this was the case, 
as a the HR Director was my client, I felt it to be my duty to explain to him what the participants’ 
needs were, whether I would be chosen to assist in fulfilling those needs or not.   
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Summary 
Research for the workshop took place for the workshop for three months. The delivery of 
the workshop for approximately seventy-four participants was completed in one week. 
Preparation involved restructuring the physical environment and doing a “test run” through the 
material to ensure all pertinent points of information were going to be communicated. In 
addition, I made efforts to connect with the participants to build credence so that the training 
would be effective. This was done by meeting the participants where they were in their energy 
level and then guiding them accordingly through the training. I also encouraged active 
participation by granting ownership to learning when the participants the opportunity to express 
Objectives, what they wanted to learn. Most importantly, I provided the purpose and the 
ambition of the workshop to give rationale as to why it was being delivered. I was mindful of 
threading creativity into as many activities as possible. The deliberateness of this was evident in 
the dissemination of training. Finally, after all the sessions were completed, I met with the client 
to verify if needs were met and offered some recommendations for future workshops based on 
participants’ feedback during and after the sessions.  
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SECTION FOUR: RESULTS AND RECOMMENDATIONS 
Introduction to Section 
 The purpose of this section is to provide the reader essential information on what the 
author ascertained in the process of training. In addition, the author suggests recommendations 
and works to read for future delivery of training. 
Key Learnings 
Preparation is Key 
A key learning that I had was that as a trainer and facilitator: one can never be too 
prepared. When participating in the facilitation with the Hospital, I took great pains to ensure that 
the space was properly prepared for the following week’s meeting. I did this by redesigning the 
layout of the room. Moving the tables to face each other in groups was more conducive for 
learning for the participants. In addition to preparing the space, I also discussed several times 
with my contact at the Hospital what the flow of the workshop would be. The day I met with the 
Director of Human Resources, I did a practice run to get a flow of the class. Being prepared 
helped me to remain calm and worry free.  I deliberately wanted to attend to the thoughts, 
feelings and sensations of the participants. I truly believe that I was exercising Mindfulness when 
creating this training session.  
Knowing Your Audience 
The training took place at the Hospital, in one of the training rooms. The workshop was 
prepared as a three hour long session. This workshop was delivered two times a day for one 
week. This was a total of ten times. There were approximately 80 participants overall. This 
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workshop was considered a mandatory event by the CEO that all employees were required to 
attend. My audience was a group that had never been exposed to creativity before. 
Understanding this information aided me in structuring the class. For example, there are actually 
two warm-up exercises in the beginning of the class.  
The Gift of Giving 
When accepting the assignment to work with the Hospital, I was primarily looking at 
what I could gain (experience, practice in training and facilitation). I have come to realize that it 
is I who is giving. I understand the purpose of the assignment was to gain facilitation experience 
and skills, but by helping with the challenges of the health center, I am not only gaining that 
experience, I am giving back to the community and doing volunteer work. That, I believe is the 
greater reward.  The process of creating the workshop and providing assistance to a facility that 
is willing to give medical care to anyone in the community, regardless of ability to pay, was truly 
a transformational experience. I hope to be a beacon for those within the International Center for 
Studies in Creativity to show that this is a way to truly ignite creativity around the world. 
No Cookie Cutter Training Delivery  
When I delivered the workshop, I needed to be cognizant of where my audience’s energy 
level was. It required me to put my preferences aside to be sensitive to theirs. This compelled me 
to stay alert and be ready to adjust the material in a moment’s notice to cater to their needs. No 
two sessions were delivered exactly the same. There were some sessions that required more 
discussion on certain topics than others. In this regard, I am thankful that I learned to be Tolerant 
to Ambiguity and that I did not force the classes into what I had scripted, but rather I was flexible 
in adapting to fulfill what the participants felt was lacking in their knowledge base. In addition to 
acclimating myself to their learning needs, I also did so when it came to the usage of technology 
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to deliver the workshop. On the second day for my morning session, I did not have computer 
access in the training room to run the PowerPoint. Instead of getting upset about the situation, I 
was able to easily transition to utilizing the flip chart to facilitate. Since, I already had a printed 
copy of the Power Point; I then made copies of the images that I wanted the participants to see at 
key speaking points. Overall, this session ran just as smoothly as the others.  
 
Results 
The results of the training were that many of the participants felt they learned how to 
better provide customer service in the Hospital. According to the most engaged in the learning, 
the material was relevant and the facilitator very informative. 
 
Recommendations 
Based on reflection of my experience, the following actions are what I suggest to the 
reader to provide a more enriched facilitation and training experience: 
 Be more organized with time 
 Remain calm when time is a constraint when training 
 Be more assertive during client meetings regarding client’s needs, for example 
explain that a longer session may be needed to deliver what the client requests 
 Hold confident posture and body language 
 Remain positive 
 Be aware of nonverbal cues that are conveyed to the audience 
 Build trust with both the client and the participants to ensure transfer of training 
 Have a follow-up action plan and meet with the client to assess success 
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 Get comfortable and knowledgeable with the material being delivered, so much so 
that you are the expert in the room 
 Focus on the needs of the client; remember what the client objective is 
 Own your space; know where all your flipcharts, markers, PowerPoint, and any 
other materials are in the room to command the physical environment 
 Allow for silence during the session; often the participants are absorbing the 
question asked and require a moment to respond. Give them that psychological 
space to answer 
 Make sure that you are not only debriefing the participants after an activity so that 
they gain knowledge and understanding of what took place; debrief yourself after 
the  full session so that you too can learn from the experience 
 Watch other facilitator and trainers; ask yourself questions, like, “What are they 
doing that I could be doing or not doing when I am training?” 
 Ensure that the activities prepared meet the needs of the participants; if not be 
prepared to change them 
 Understand group dynamics; have the ability to use that understanding to manage 
the group. 
 Have the ability to juggle multiple ideas in your head, bring them together succinctly 
and play them back to the group; the ability to summarize the group’s progress 
towards the goals.  
 Have the ability to manage conflict should it arise 
 Allow for playfulness and novelty 
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 Provide guidelines in the beginning of training sessions, reinforce them during and 
reiterate them at the end to continue the bridge of trust between the facilitator and 
the participants 
 
Summary 
 There are many things that can be learned when facilitating. Such things as preparation, 
knowing the audience, knowing your material, understanding the impact of the training, and 
having flexibility in delivery are essential to success as a trainer.  A facilitator using creativity 
skills when delivering training and teaching creativity is offering many life skills such as 
problem solving to those receiving it. Understand that there is just as much to learn from the 
experience of doing the groundwork in getting ready to facilitate and train as it is from the 
participants when delivering. This helps a trainer to develop the skills necessary to provide an 
outcome that is beneficial for all. Applying these competencies in the healthcare domain would 
assist in relieving some of the concerns that plague it and open the door for new medical 
technologies, procedures, medicines, and improve interpersonal skills when assisting those in 
need.  
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SECTION FIVE: Conclusion 
 My experience in conducting the work for this project has expanded my knowledge in 
creativity, my zeal to apply all that I’ve learned in creativity to human resource development and 
medicine. The uniqueness of the project allowed me the chance to test my skills as a 
trainer/facilitator/ consultant, having to go through the process of bidding for the job, to conduct 
the training, to finally consulting the client in suggesting workshops to conduct in the future. 
This is important to me because being a trainer and facilitator is where I see my career path 
advancing.  
 Curiosity is what brought me to the Creative Studies program and it helped direct my 
learning. I was always asking questions and seeking to find out more.  Earlier in this project, I 
asked two questions that I was seeking answers for. They were:  
 How to apply Human Resource Development and training in creativity to the healthcare 
domain? 
 What are the impacts and benefits from the training? 
This project afforded me the advantage of learning that creativity has connectivity to human 
resource development. Knowing this, I believe will enhance the emerging fields of human 
resource development and creativity. By delivering the training using creative techniques the 
transfer of learning is greater. This leads to the second question, which asks about the impacts 
and benefits to training. Having creativity integrated into the human resource development 
domain to train those in medicine can potentially help to save lives, provide a better quality of 
life and life sustainability.  
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Finally, I leave the reader with questions that arose during the investigation into the research 
and conducting the project that remains unresolved with this project was:  
 In what ways could this type of training be utilized in other domains? 
 What would the impact and benefits be of integrating creativity for other domains into 
training? 
 What differences would there be in delivery of this training class when implemented by a 
different facilitator? 
 How might the International Center for Studies in Creativity (ICSC) utilize this 
information to build training programs specific to domains? 
I urge the reader to go out and allow curiosity to drive one’s learning and seek answers to 
these important questions.  
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Appendix A-Facilitator Learner Guide
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Appendix B-Participant Handout Brochure 
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Appendix C-   Participant Feedback of Customer Service Workshop
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Appendix D- Recommended Readings 
In addition to the works referenced in this project I suggest the following literature for the 
reader to investigate and gain knowledge on training and facilitation: 
Bens, I. (2012). Facilitating with ease! Core skills for facilitators, team leaders and members, 
managers, consultants, and trainers. Hoboken, NJ: John Wiley & Sons 
De Bono, E. (1985). Six thinking hats. Boston, MA: Little, Brown & Company 
Foucar-Szocki, D. (1982). Possible predictors for effectiveness in the facilitation of creative 
 problem solving. (Unpublished masters project). Buffalo State College, Buffalo, NY. 
Firestien, R. (2000). Why didn’t I think of that: A guide to better ideas and decision making: a 
fable. Williamsville, NY: Innovation Systems Group 
Grivas, C., & Puccio, G. J. (2012). The innovative team: Unleashing creative potential for 
breakthrough results. San Francisco, CA: Jossey-Bass 
Hughes, M. (2011). Emotional intelligence in action training and coaching activities for leaders, 
managers, and teams. Hoboken, NJ: John Wiley & Sons 
Osborn, A. F. (1953, 1957, 1963, 1967). Applied imagination: principles and procedures of 
 creative thinking. New York, NY: Scribners. 
Parnes, S. J. (Ed). (1992). Source book for creative problem solving. Buffalo, NY: Bearly 
 Limited. 
Puccio, G . J., Mance, M., Switalski, L. B., & Reali, P. D. (2012). Creativity rising. Buffalo,  
NY: ICSC Press 
Torrance, E. P., Murdock, M., & Fletcher, D. (1996). Creative problem solving through role 
playing. Pretoria, PA: Benedic Books 
Running Head: CREATIVITY IN HRD AND HEALTHCARE DOMAIN   95 
 
Torrance, E. P. & Safter, H. T. (1990). The incubation model of teaching: Getting beyond the 
aha! Buffalo, NY: Bearly Limited 
Torrance, E. P., & Safter, H. T. (1999). Making the creative leap beyond. Buffalo, NY: Creative 
Education Foundation Press 
Treffinger, D. J., Isaksen S. G., & Firestien, R. L. (1982). Handbook for creative learning. 
 Sarasota, FL: Center for Creative Learning 
Wilkinson, M. (2012). The secrets of facilitation (2nd ed). New York, NY: John Wiley & Sons 
 
 
